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IN THE DISTRICT COURT WITHIN AND FOR (Name of County) COUNTY, STATE OF OKLAHOMA 

STATE OF OKLAHOMA ) 
) 

Plaintiff ) 
) Case No. 

Vs. (Name of Defendant ) 
) 

Defendant ) 

STATE OF OKLAHOMA  ) 
) SS 

COUNTY OF (Name) ) 

The undersigned, of lawful age, being first duly sworn, upon oath deposes and states as follows: 

1. is the (Job Title) for the Oklahoma Department of Corrections, (Name, City, of Facility) of 
Oklahoma. 

2. has read certain official investigative reports and statements of witnesses regarding the above 
named Defendant(s) and, from these statements and reports it appears as follows: 

Narrative to include: Date of defendant's conviction, name of defendant, case felony number(s), crime(s), 
state/county of conviction, sentence from the courts the inmate was convicted. 

Narrative to include: Date inmate was received by the Oklahoma Department of Corrections, date of transfer 
to confining facility where escape occurred. 

Narrative to include: Date of escape, events leading up to the determination of a confirmed escape (action 
taken, etc.). 

The Oklahoma Department of Corrections is requesting a NO BOND WARRANT in accordance with 22 O.S. § 
1101., in criminal cases where the defendant is currently an escaped prisoner from the Oklahoma Department 
of Corrections, the defendant must be processed back into the Oklahoma Department of Corrections prior to bail 
being set on new criminal charges. 

As of (current date) inmate's (name of inmate) whereabouts are still unknown. This offense occurred in (Name 
of County) a County, State of Oklahoma. 

Narrative to include: Name of escapee, ethnicity, DOB, Height, Weight, Hair (color), Eyes (color), OSBI#, 
SSN#, FBI#, ODOC#. 

WHEREFORE, affiant prays this Honorable Court to issue a warrant for the arrest of the within named Defendant, that they 
may be brought before a magistrate and held to answer for the offense of ESCAPE. 

AFFIANT 

Subscribed and sworn to before me this day of (month) 20(year). 

My commission expires 

My commission # Notary Public 
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FINDING OF PROBABLE CAUSE 

On this day of (Month), 20(year), the above styled and numbered cause came on for hearing before me, 
the undersigned Judge of the District Court of (Name of County) County, Oklahoma, upon the Affidavit of (Name 
and title of employee) requesting that a warrant of arrest be issued for the within named Defendant, that they 
might be arrested and held to answer for the offense of ESCAPE. Based upon said Affidavit I am satisfied and 
do hereby find that the offense of ESCAPE, has been committed and that there is probable cause to believe the 
within named Defendant has committed said offense and that a warrant of arrest should issue. 

Dated this day of , 20(year). 
Judge of the District Court 
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WITNESSES 

NAME ADDRESS ZIP 
CODE 

BUSINESS 
PHONE 

RESIDENCE 
PHONE 

WILL TESTIFY 

WITNESSES 

NAME ADDRESS ZIP 
CODE 

BUSINESS 
PHONE 

RESIDENCE 
PHONE 

WILL TESTIFY 

WITNESSES 

NAME ADDRESS ZIP 
CODE 

BUSINESS 
PHONE 

RESIDENCE 
PHONE 

WILL TESTIFY 

WITNESSES 

NAME ADDRESS ZIP 
CODE 

BUSINESS 
PHONE 

RESIDENCE 
PHONE 

WILL TESTIFY 

(R 01/22) 
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